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ARTICLE
HealthBehaviorPatternsAmongFirst-Yearand
Non-first-YearCollegeStudentsAttendinga
NorthCarolinaHistoricallyBlackUniversity
DixieDennisandTerenceHicks
Themajorpurposeof thisstudywastoconducta baselineinvestigationof self-rated
healthbehaviorandqualityof lifeamongfirst-yearandnon-first-yearcollegestudents.
Theauthorsuseda qualityof life questionnairethatwasdesignedtogaugecollege
students'healthstatus,lifestyle,mentalhealth,and livingconditions.Resultsfromthis
studyindicatedthatthereweresignificantdifferencesamonghealthbehaviorpatterns
betweenfirst-yearandnon-first-yearcollegestudents.Most importantly,thisstudy
providescompellinginformationregardingthephysicalandpsychologicalhealth
behaviorsamonga mostlyAfricanAmericanstudentpopulationwhoattendeda
historicallyBlack universityinNorthCarolina.Implicationsfor universitystudent
personnel,counselors,andfacultyarediscussed.
Note: This studywassupportedbyGrant NumberP20 MDOOI089from theNational Center of Minority
Health and Health Disparities,National Institutesof Health. Its contentsaresolelytheresponsibilityof
theauthorsand do not necessarilyrepresenttheofficial viewsof National Institutesof Health.
Oneof theprimarygoalsof HealthyPeople2010(U.S. Departmentof Healthand
HumanServices[USDHHS], 2000)is toincreasethequalityof life for Americans,
includingcollege-agedAmericans.Likewise,universityeducatorshaveplaceda great
emphasisoncollegestudents'health-relatedqualityof life becausethesestudents
typicallyexperiencebehavioral-associatedthreatsto healththatareuniqueto thisphase
in theirlives(Grace,1997).Lau, Quadrel,andHartman(1990)reportedthattherewere
substantialnegativebehaviorchangesduringthefirst threeyearsof college.For most
collegestudents,notonlydo"college-appropriate"behaviorpatterns(e.g.,unhealthy
eatingandsleepingbehaviors)typicallybecomepredictorsof overallhealthin adulthood
(Sparling& Snow,2002;Taylor, 1999),theyfrequentlypreludelesshealthy,andoften
stressful,behaviorssuchassmoking(Naquin& Gilbert,1996)anddrinking(Morgan,
1997;McCormack,1996)duringthecollegeyears.Regardingpsychologicalstressors,in
a2001studyconductedby UCLA's HigherEducationResearchInstitute(2002),most
collegestudentsreportedbeingmoststressedoverfinancialhardships.
SpecifictocollegestudentsattendinghistoricallyBlack universities,Ford andGoode
Dixie Dennis (dennisdi@apsu.edu)is aprofessorandchairfor theDepartmentof Health& Human
PerformanceatAustin PeayStateUniversity. Terence Hicks (thicks@uncfsu.edu)is anassociateprofessorof
Researchin theEducationalLeadershipDoctoralProgramanddirectorof theResearchCenterat Fayetteville
StateUniversityin North Carolina.
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(1994)surveyedthehealthbehaviorsof224undergraduates udentsenrolledinhealth
educationclasses.Amongthesestudents,therateofcigarettesmokingwaslow(4%),
withmorementhanwomenreportingthisbehavior.Morerecently,however,Poweand
Finnie(2005)reportedthatamongAfricanAmericancollegestudentsattendinga
historicallyBlac~university,approximately18%currentlysmoke.
In their1994study,FordandGooderevealedthat63%of thestudentswhomthey
surveyedconsumedalcohol,withmorewome!)thanmenreportingdrinking.Also,
morethanhalf(55.4%)of thestudentssurveyedreportedthattheywerenotinvolvedin
dailyphysicalactivity.Overall,studentsreportedthatheybelievedthemostimportant
healthissuesfacingcollegestudentsatthattimeincludedHIV/AIDS andothersexually
transmitteddiseases,birthcontrol,daterape,stressmanagement,suicide,andalcohol
andotherdrugs.FordandGoodeconcludedtherewas"aneedformorebaselinedatato
identifythehealthbehaviorsof minoritypopulations,particularlyfirst-andsecond-year
AfricanAmericancollegestudents"(p.209).
Thepurposeof thisstudywastoconductabaselineinvestigationfself-rated
physicalandpsychologicalbehaviorsamongfirst-yearandnon-first-year(sophomore,
junior,senior,graduate)collegestudents,mostofwhomwereAfricanAmerican.
Theauthorsusedaqualityof lifequestionnairethatgaugedthecollegestudent'shealth
status,lifestyle,mentalhealth,andlivingconditions.Thesignificanceof thisstudy
couldofferabaselineof followupin identifyingcertainsubgroupsofstudentswhoare
atparticularriskforcertaintypesofdepression,stress,healthbehaviors,mentalhealth
andhealthabitswhileattendingcollege.
Method
Instrument
The30-itemquestionnaireusedisthisstudywastheHealthBehaviors,Self-Rated
HealthandQualityofLife (Vaez& Laflamme,2003),alsoknownastheQualityofLife
(QOL)survey.Forthisstudy,ademographicsection,whichincludedquestionsrelatedto
age,sex,race,andlivingconditions,wasaddedtotheQOL questionnaire.In additionto
thequestionnaire'sdemographicsection,theoriginalQOL sectionsincludeLife-Style,
StudentLife Stressors,andHealthStatus.
Examplesofhealthbehaviorvariablesassessedonthequestionnaireincludedthe
frequencyof alcoholconsumed(never,onceamonth,2-4timesamonth,2-3timesa
week,4timesaweekormore)and,if theyconsumed,thetypicalamountofalcohol
consumedoneachoccasion(1-2glasses,3-4glasses,5-6glasses,7-9glasses,10
glassesormore).To answerquestionsaboutcigarettessmoked,participants'response
alternativeswere"yes,daily,""yes,sometimes,"or"no."Physicalactivitywasassessed
withasinglequestionconcerningthefrequencyofexerciseona5-pointscale(never,
onceamonth,2-4timesamonth,2-3timesaweek,or4 timesaweekormore).To
answerquestionsrelatedtolifestressorsovertheprecedingacademicyear,students
chosebetweenresponsesbasedona4-pointscale(notatallstressed,slightlystressed,
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ratherstressed,highlystressed).To answerquestionsrelatedtoperceivedhealthstatus
andqualityoflife,studentsratedtheirphysical,psychological,ndoverallhealth,
respectively,ona5-pointscale(verygood,good,neithergoodnorpoor,poor,very
poor).As ameasureofpsychologicalorpsychosomaticproblems,tudentsresponded
toa4-pointscale(notatall,alittle,quitealot,oralot).Threequestionswere"ladder
questions."A ladderquestiontypicallyis introducedthefollowingway:"Hereisa
pictureofaladder.At thebottomof theladder,I is theworstlifeyoumightreasonably
expectohave,and10,atthetop,isthebestlifeyoumightreasonablyexpectohave.
Indicatewhereontheladderyourlifeisrightnow."AccordingtoVaezandLaflamme
(2003),this"ladderscale"is awidelyrecognizedmeasurethathasshownhighvalidity.
Procedures
Studentswhowereenrolledinspring2005coursesata4-yearpublicresearchand
doctoral-grantinghistoricallyBlackNorthCarolinauniversitycompletedtheQOL.
Upperandlowerlevelcoursesfromeachdisciplineacrosscampuswererandomly
selectedaftertheuniversity'sspring2005courseschedulewasreviewed.Afterobtaining
permissionfromtheuniversityInstitutionalReviewBoard(IRB),professorsof the
randomly-selectedcourseswerecontactedforanagreeabletimetoadministerthesurvey.
Beforecompletingthesurvey,studentssignedaninformedconsentform.All butone
studentvolunteeredtocompletethequestionnaire.EachQOL answersheetwasassigned
anumberandenteredintotheStatisticalPackagefortheSocialSciences(SPSS).
Completedatasheetsandsignedconsentformswerekeptinseparatelockedcabinets.
StatisticalAnalysis
Thedatawereanalyzedquestionbyquestiontodeterminethenumberandpercentof
responsesforeachchoicebyfirst-yearandnon-first-yearstudentstatus.A chi-square
testwasconductedonalldatausingSPSS.All comparisonsweremadeassumingan
alpha=0.05significancel vel.
Results
Themajorityof the514participants(71%)werecollegestudentsbetweentheagesof
18and23yearsoldandmostlyAfricanAmerican(77%).Sixty-eightpercentof the
samplewasfemale.Specifictouniversityclassification,therewerefreshmen(53%),
sophomores(15%),juniors(13%),seniors(6%),andgraduatestudents(13%).
Regardingtheentiresampleoffirst-yearandnon-first-yearstudents,imilarities
existedforusingalcohol,tobacco,andotherdrugs(ATQD),withmalesconsistently
reportingengagingmorein thesebehaviorsthanfemales.Approximately70%of
first-yearand78%ofnon-first-year'studentsreportedrinkingalcohol.Onlyabout1%
ofallstudents,first-yearandnon-first-year,reportedrinkingalcoholfourormore
timesaweek.Of thosestudentswhoreportedrinking,6.6%(first-yearandnon-first-
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yearstudents)reportedrinkingthreetofourdrinksoneachoccasion,andanaverageof
about4.5%ofbothgroupsreportedengagingin"bingedrinking"(atleastfivedrinksper
occasion).
Onlyabout4%ofallstudentsreportedsmokingonadailybasis,with45%(n=230)
first-yearand40.2%(n=204)non-first-yearstudentsreportingnotsmokingatall.Only
9first-yearand7non-first-yearstudentsreportedusingillegaldrugsonadailybasis.
Amongallstudents,illegaldruguse(dailyandsometimes)was6.05%,with45.6%of
first-yearand42.3%ofnon-first-yearreportingneverusingillegaldrugs.Amongall
ATOD use,malesreportedmoreactivitythanfemales.Regardingexercise,almost10%
ofbothfirst-yearandnon-first-yearstudentsreportedneverexercising.Moststudents,
first-yearandnon-first-year(15.8%and16.4%respectively),reportedexercisingtwoto
threetimesaweek.
In theLife-Stylesectionof thequestionnaire,thequestion"Howoftendoyoudrink
alcohol?"revealedasignificantdifferencebetweenfirst-yearandnon-first-yearcollege
students.While 30.1% (n =154) of first-year college studentsreported that they never
drinkalcohol,21.5%(n =110)of non-first-yearcollegestudentsindicatedthatthey
neverconsumedalcoholin theprecedingacademicyear(X2(5)=20.327,p < .001).
Onequestionin theStudentLife Stressorssectionshowedsignificantdifferences
betweenfirst-yearandnon-first-yearstudents.A significantdifferencewasfound
regardingtheperceivedpotentialsourceofstressorsfortheprecedingacademicyear.
Morefirst-yearcollegestudents(18.1%)indicatedthattheywerenotatallstressedue
to poorfinancesasopposedto 11.4%of non-first-yearcollegestudents(X2(4)=10.674,
P <.05).
In theHealthStatusection,significantdifferenceswerefoundbetweenfirst-year
andnon-first-yearcollegestudentsonfourquestionsrelatedtolistedpsychologicalor
psychosomaticproblem(e.g.,irritation,anxiety,depression,tiredness,upsetstomach).
Significantlymorefirst-yearcollegestudents(28.2%)reportedthatheydidnot
experienceanyanxietyduringtheprecedingacademicyearthannon-first-yearcollege
students (15.4%) (X2(3) =22.577,p<.001).
Also,asignificantdifferencewasfoundbetweenfirst-yearstudentsandnon-first-
yearstudentsregardingtherespondents'livesbeingrestricteduetotemporarydisease
(lessthanonemonth)andchronicdisease(morethanonemonth,injury,orfunctional
handicap),withmorefirst-yearcollegestudents(45.4%)reportingthattheydidnot
experienceanyphysicaldifficultiesthatrestrictedtheirlifethannon-first-yearcollege
students(34.6%)(X2(4)=14.120,p<.001).
Regardingthequestionaboutseekinghealthcareduetophysicalorpsychological
problems,asignificantlylargerpercentageoffirst-yearcollegestudents(39.3%)
indicatedthattheydidnotseekhealthcareduetophysicalorpsychologicalproblems
duringtheacademicyearasopposedtonon-first-yearcollegestudents(29.9%)
(X2(2) =7.996,p <.05).Whenansweringthequestion"How wouldyouratetheoverall
healthstatusofcollegestudents?",significantlymorefirst-yearcollegestudents(19.7%)
thannon-first-yearcollegestudents(12.2%)reportedthattheoverallhealthstatusof
collegestudentswas"bad"asopposedtonon-first-yearcollegestudents
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(x2(10) =18.720,P <.05).
Discussion
StudentsinthisstudyfromahistoricalIyBlackuniversityreportedmorealcoholuse
(70%first-yearand78.5%non-first-year)thanwhatwasreportedbystudentsfrom
eighthistoricalIyBlackuniversities(63%)inFordandGoode's(1994)study.Whilethis
findingmayindicatethatthesecolIegestudentsdrinkmorethanthestudentsinFordand
Goode'study10yearsago,it isnoteworthythatmorefirst-yearstudents(30.1%)inthe
currentstudyindicatedthatheyneverdrankalcoholasopposedtothenon-first-year
students(21.5%).Whatis notapparent,however,iswhetherdrinkingmoreisanormal
progressionbehavioramongcolIegestudentsorwhetherthisdifferenceis anisolated
event.
EventhoughLau,Quadrel,andHartman(1990)reportedthatsubstantialnegative
behaviorsexisteduringthefirstthreeyearsofcolIege,theydidnotindicatewhether
thesenegativebehaviors,includingdrinkingalcohol,were"progressiveinnatureor
whethermorepeoplebeganengaginginnegativebehaviorsduringtheirprogression
throughcollege.Obviously,lessdrinkingattributedtothelegaldrinkingagebeingraised
to21(O'MalIey& Wagenaar,1991)hasnotpersistedintothe21stcentury,atleastnot
forthisprimarilyAfricanAmericanstudentpopulation.Ofparticularconcernfortoday's
AfricanAmericancolIegestudentsi thatherearedisproportionatelymoreproblems
associatedwithheavydrinkingamongAfricanAmericansthanotherpopulations(Obot,
1996).
SimilartowhatFordandGoode(1994)found,onlyabout4%ofstudentsin this
study-first-yearandnon-first-year-engagedinsmokingcigarettesdaily.Thislow
percentagemaybeevenmoreinlinewhenconsideringthatAfricanAmericanstudents
typicalIysmokelessthanotherstudents(USDHHS,2000).In contrasttothisstudy's
findingsandthefindingsin theFordandGoodestudyonthelowpercentageofAfrican
Americanstudentswhosmokecigarettes,PoweandFinnie(2005)foundthatas'many
as18%ofAfricanAmericancollegestudentssmoke.
Onaverage,only6.05%ofthetotalstudentsamplein thisstudyreportedusingillegal
drugs("daily"and"sometimes"combined).ThispercentageislowerthantheU.S.
DepartmentofHealthandHumanServices(1999)whichreportedthatanaverageof
16.1%colIegestudentsaged18-25engagedinillicitdruguse.As withtobaccoand
alcoholuse,however,thelowerpercentageforstudentsinthisstudymaybedueto
AfricanAmericansengagingin illicitdrugslessthanotherpopulations(USDHHS,
2000).Clearly,otheresearchasindicatedthatalcoholanddrugconsumptionamong
AfricanAmericancolIegestudentsi anexampleofaproblemtobestudiedand
addressedinacampushealthpromotionsanddrugandalcoholpreventioncenter.
Thelowaveragepercentage(9.2%)ofbothfirst-yearandnon-first-yearstudents
reportingthattheyneverexercise,coupledwithonlyapproximately16%ofstudentsin
thisstudywhoexercise2-3timesaweek,is lowerthanthenationalaverageof20%of
malesandfemaleswithsomecolIege xperiencewhoengageinmoderatephysical
14 TheJournal of College Orientationand Transition
activityasreportedinHealthyPeople2010(USDHHS,2000).Bothofthesepercentages
arelowerthanthepercentageofstudents(55.4%)inFordandGoode's(1994)study
whichreportednotbeinginvolvedindailyphysicalactivity.
In atimeinAmericawhentherearemoreoverweightandobesepeoplethanever
before(USDHHS,2000),itseemsparticularlyimportantforhealtheducatorsto
encourageAfricanAmericanstudentsoengageinmoreexercise.In asimilarstudy
conductedbyHicksandMiller(inpress),alargerp.ercentageoffemaleparticipants
(15.6%)reportedthattheydidnotparticipateinanyphysicalactivitiesovertheacademic
yearasopposedtothemalecollegestudents(2.8%).Thephysicalinactivitypatternsof
first-yearandnon-first-yearAfricanAmericancollegestudentsmeritattention.
AccordingtoHicksandMiller'sstudy,thisisanindicationthatmorewellnessprograms
thatencouragephysicalexerciseandrelaxationareneededin theacademicsetting.
Thereis clearevidencethatphysicalactivityatleasthreetimesaweekisassociated
withbetterhealthoutcomesandlowerstheriskofsomecancersandcardiovascular
disease(LewisetaI.,1993).
Whilemanysimilaritiesexistbetweenfirst-yearandnon-first-yearstudents,
significantdifferencesalsoexist.Forexample,significantlymorefirst-yearstudents
reportedthattheywerenotstresseduetopoorfinancesthannon-first-yearstudents
(l8.!%and11.4%respectively).Onepossiblereasonforthisdifferenceisthatfirst-year
studentsmaybeonscholarshipsand/oreceivingfinancialaidingreaternumbersthan
non-first-yearstudentsand,therefore,arenotasstressedaboutfinances.Regardless,both
groupsofstudentsinthisstudyreportbeinglessworriedaboutfinancialhardshipsthan
those12yearsagowhenFordandGoode(1994)revealedthat"most"collegestudents
reportedbeingstressedoverfinancialhardships.Again,theanswermayresideinmore
scholarshipsandfinancialaidawardedtodaytothismostlyAfricanAmericansample
thaninearliertimes.
Relativetopsychologicalorpsychosomaticproblems,ignificantlymorefirst-year
studentsin thisstudyreportednotexperiencinganxietycomparedtonon-first-year-
students.Perhapsproblemsrelatedtocollegelifenaturallyincreaseasstudentsprogress
throughtheircollegeyears.Also,it ispossiblethatstudentsmayhavemoredifficultyto
managingproblems,ingeneral,asthecollegeyearsprogress.Possiblyrelatedtothis
findingisthatfewerfirst-yearstudentshannon-first-yearstudentsreportedexperiencing
restrictionsduetotemporaryandchronicdiseases.Naturally,then,fewerfirst-year
studentsreportedseekinghealthcare,forbothphysicalandpsychologicalproblems,
thannon-first-yearstudents.Interestingly,though,theless-ill,less-restrictedfirst-year
studentsreportedbelievingthatheoverallhealthstatusofcollegestudentswas"bad"
moreoftenthantheirnon-first-yearcounterparts.Thisfindingimpliesthatalthoughthese
first-yearstudentsmaybehealthier,theybelievethathisisapersonalattributeandthat
collegestudents,ingeneral,arenotveryhealthy.Tocombatthisissue,collegehealth
educatorsshouldtakestepstoreinforcetofirst-yearstudentshatlivinghealthilyleadsto
livingmorehealthfullyin lateryears.As SparlingandSnow(2002)andTaylor(1999)
reported,"college-appropriate"b haviorpatternsbecomepredictorsofoverallhealthin
adulthood.
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Theresultsof thisquestionnaireprovideanimportantsnapshotf thephysicalhealth,
psychologicalhealth,currentlifestyles,collegelifestressors,andhealthbehaviors
betweenfirst-yearandnon-first-yearcollegestudentswhoattendedahistoricallyBlack
institutioni NorthCarolina.Moreover,thesefindingscontributetotheidentificationof
subgroupsofstudentswhoareatparticularriskforcertaintypesofhealthissuesthatcan
beaddressedbyuniversityofficialsandhealthandwellnesspersonnelbyimplementing
appropriateinterventionsthataretailor-madeforsuchgroups.Futureresearchshould
lookathowwelltheself-reportedhealthbehaviorsofAfricanAmericanandother
groupsaremeetingthehealthobjectivesforthenationoutlinedintheHealthyPeople
2010publication.Universityofficialsandadministratorsalongwithhealthprevention
specialistscouldhelpinaddressinghealthissuesamongAfricanAmericanfirst-yearand
non-first-yearcollegestudentsbymeetingnationalhealthgoalsandeliminatingthe
healthstatusdisparitiesbyimplementingeffectiveprograms.
Limitations
Whilethefindingsof thisstudyprovidecompellinginformationregardingthe
physicalandpsychologicalhealthbehaviorsamongamostlyAfricanAmericanstudent
population,limitationsexist.First,asamplecomprisedofapproximatelytwo-thirds
femalestudentslimitsthegeneralizabilityof thefindingstobothgenders.Clearly,
furtheresearchwithanequalmale/femaleratioiswarranted.Next,thecross-sectional
designofthisstudylimitsconclusionsthatcanbedrawn.In futureinvestigations,theuse
ofalongitudinaldesign,beginninginthefreshmanyearandendinginthesenioryearof
college,mayenableresearcherstospecificallyexamineincreasingand/ordecreasing
healthbehaviorsamongfirst-yearcollegestudents.
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